Erb wrote these lines. The myopathic view has indeed gained ground, since,
notwithstanding the introduction of new staining methods, no changes have been found in the nervous system which will explain the symptomatology of muscular dIystrophy. This, however, is a negative conception and, as I have pointed out elsewhere, there are certain features met with in muscular dystrophy, too frequent to be accounted for by coincidence, which cannot be explained on the basis of a primary disorder confined to the skeletal muscles. Again, there are certain symptoms, as for instance the marbled appearance of the skin, which are not infrequent and which suggest involvement of the sympathetic system. Then, again, it is interesting to note that contractures are observed in some cases of muscular dystrophy, and that both contractures and vasomotor changes are met with in some cases of acute poliomyelitis, although they do not occur in the progressive muscular atrophies of spinal origin. Further, the changes in the muscle-fibres and interstitial tissue observed in muscular dystrophy are, I think, more easily accounted for by a disturbance of the innervation of these two component structures of the muscle rather than by a primary change limited to the muscle-fibres. Observations upon the histology of the sympathetic fibres and terminals are required before this question can be settled. At the same time the facts to which I have referred raise the possibility that the muscular dystrophies may be determined by disease of the sympathetic system, and are at least suggestive in relation to the question of the dual innervation of muscles.
Mr. A. S. BLUNDELL BANKART said that he first began to operate upon the sympathetic nervous system in cases of spastic paralysis in December, 1920, when in some cases of infantile hemiplegia he excised the first thoracic and inferior cervical ganglia with all their branches to the brachial plexus, without, however, producing any effect either on the circulation or the muscular tone of the limb. Now Hunter and Royle had at least demonstrated the feasibility of interrupting the sympathetic nerve supply of a limb by section of the rami communicantes, and he (Mr. Bankart) had done the operation of sympathetio ramisectomy ten times, cervical ramisectomy once, and lumbar ramisectomy nine times.
The operations in these cases were done exactly as described by Royle. In the cervical case the rami of the fifth cervical to first thoracic nerves inclusive were destroyed, while in the lumbar operations the grey rami of the second, third and fourth lumbar nerves and the sympathetic trunk below the last were divided. In order to anticipate any criticism with regard to the selection of cases or the technique of the operations, all the cases were seen by competent neurologists, and the operations were performed as " demonstration operations" in the presence of competent and critical witnesses; and he could say that in these cases, at any rate, the correct rami, and in the lumbar operations the sympathetic trunk, had undoubtedly been divided.
The following cases were operated upon: Summary.-Five of these operations were followed by general vaso-dilatation of the limb and by a diminution of muscular tone corresponding in degree to what might be expected from the accompanying vaso-dilatation. In at least one case the vaso-dilatation was noted to be still present more than a year after the operation. In no case had the diminution of muscular tone been sufficiently marked to be of real practical benefit to the patient. In the five remaining cases neither circulatory disturbance nor alteration in muscular tone was appreciable after operation.
Dr. F. M. R. WALSHE, O.B.E. said that Dr. Adrian had so comiipletely and adequately covered the ground on the theoretical side of the problem before them that he would confine himself to dealing as briefly as possible with the criticisms which the opener had made of views which he had expressed elsewhere in a review of the subject under discussion. As he understood him, Professor Elliot Smith appeared to be under the impression that his description of one of Hunter's crucial experiments was not an accurate record of Hunter's published observations. The experiment in question consisted in division of the cervical posterior roots on one side in a fowl, care having been taken to preserve the "sympathetic afferent " supply to the wing, which entered the cord by the first thoracic posterior root. Examination of such a bird, which had been possible owing to the courtesy of the late Dr. Hunter, confirmed Hunter's statement that the affected wing, as it lay against the bird's supporting side, retained any degree of flexion and extension imposed upon it by the observer, the bird making no attempt to restore the wing actively to the initial position. H However, with Hunter's conclusion that this indicated the presence of " lengthening " and " shortening " reactions and hence of a " plastic " component of tone he was wholly unable to agree, and for this reason. If the wing was horizontally abducted from the bird's side and then released, it dropped like a dead thing against the bird's side. In a word, it could not maintain a posture imposed upon it against the force of gravity, but only when supported. In consequence, it was clear that " plastic tone " as defined by Hunter was absent. In addition, the wing was wholly flaccid to passive movement and showed no trace of tonic activity of any kind.
Hence the existence of a separate " plastic " component of muscle tone received no confirmation from this experiment. But what went to the root of the matter was the fact that twenty years ago W. Trendelenburg had performed a carefully controlled series of similar experiments on pigeons, and had obtained profoundly different results. He had found that unilateral cervical and thoracic posterior root section on the pigeon-that is, both somatic and sympathetic de-afferentation-did not impair the bird's power to hold its wing in the normal posture, its power of voluntary movement or of flight. In one point his results agreed with Hunter's-namely, that the affected wing, when allowed to rest against the bird's side, could be passively
